Changes in human plasma catecholamine concentrations during epidural anesthesia depend on the level of block.
To test the hypothesis that increasing levels of epidural analgesia will produce progressive decreases in circulating catecholamines, we sequentially produced three levels of analgesia, T8, T4, and C8, to pin prick in young, healthy volunteers. Three percent chloroprocaine (plain) was used as the local anesthetic. The epidural analgesia was allowed to dissipate following the T8 and T4 levels of block. After the C8 level the block was reinforced to study the effect of a "top-up" dose. Blood samples were drawn from a central venous catheter. Plasma concentrations of norepinephrine and epinephrine were determined by the single isotope radioenzymatic method. Despite extensive block, hemodynamic alterations were minimal, and no significant decrease in plasma epinephrine was observed as the level of analgesia was raised to the C8 dermatome. When the level of analgesia was raised above T8, there was a trend for norepinephrine to decrease, but this decrease did not become statistically significant until analgesia reached the C8 dermatome. Reinforcing the epidural block at the C8 level of analgesia resulted an insignificant decrease in epinephrine and norepinephrine NE. Under the conditions of the present study, epidural block with a sensory analgesia level as high as C8 did not significantly decrease the plasma concentration of epinephrine in unstressed volunteers. The plasma concentration of norepinephrine significantly decreased only when the level of sensory analgesia was approximately C8.